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ROYAL COMMISSION ON DOCTORS’ AND DENTISTS’ REMUNERATION 
THE GOVERNMENT’S CASE 


Representatives of the Ministry of Health, Department 
of Health for Scotland, and the Treasury gave evidence 
to the Royal Commission on April 17 and 18. They 
were closely questioned on their claim that it had not 
originally occurred to them that the interpretation 
which the profession later placed on the Spens Reports 
was a feasible one. At the end of the two days’ evi- 
dence the Chairman of the Royal Commission, Sir 
Harry PILKINGTON, stressed that the commissioners re- 
garded themselves as being required to produce con- 
structive proposals, and not as merely acting as an 
arbitrator on the differences between the Government 
and the professions. 


FIRST DAY’S EVIDENCE 

Sir Joun Hawton, Permanent Secretary to the Ministry 
of Health and its principal spokesman, referred to the B.M.A. 
as “one of the most efficiently organized negotiating bodies 
that any profession has ever had.” Sir John was accom- 
panied by Dame Enid Russell-Smith and Mr. D. A. V. 
Allen. The Department of Health for Scotland was re- 
presented by Mr. J. Anderson and Mr. N. W. Graham, and 
the Treasury by Sir Thomas Padmore and Mr. A. J. D. 
Winnifrith. Also present was Mr. J. L. Nicholson of the 
Central Statistical Office. 


No Neutrality 

Before the Commission’s questioning began, Sir THOMAS 
PADMORE made a statement. ‘“ What I want to say I say 
primarily on behalf of my Treasury colleagues and myself, 
but I think it goes for the others. We do not suppose it 
to be the wish of the Commission, or our duty, in what 
we have to say in our evidence, despite the fact that we 
speak, as it were, on behalf of and as representative of 
the Government, that we should attempt all the time to 
adopt an attitude of complete neutrality. It seems to us 
that in most of these matters there are things to be said on 
both sides. There are things that can be advanced in favour 
of the medical and dental professions, and there are things 
to be said on the other side, and we suppose that it would 
be the wish of the Commission that we should direct our- 
selves primarily to putting before them the contrary 
Opinion, It seems right that the Government, on behalf of 
the taxpayer who stands behind the Government, should 
take this opportunity of stressing primarily the contentions 
which are contrary to those made on behalf of and in 
favour of the two professions. But although that is the 
general line, I would like to say that none of us would wish 
it to be thought that anything we say implies that the 
ment itself or the departments themselves would 


the Government ? ” 


desire to see anything but a just settlement arising from this 
Commission. We suppose that it is the duty of the Com- 
mission rather than us to weigh the arguments and obtain a 
fair solution. 

“The other thing is that the Treasury appears here 
happily in a quite secondary role. Everything which has 
directly to do with the employment of the medical and 
dental profession in the National Health Service is primarily 
a matter of the health departments. The Treasury will, of 
course, give any help it can; we take the lead in matters 
affecting other parts of the public services.” 

The CHAIRMAN replied that the Commission was very 
glad to see that in many of the papers before them there 
was no weak neutrality and there were quite definite points 
of view into which it could get its teeth. It also appre- 
ciated that the Treasury spoke on some parts of the memor- 
andum of evidence and the health departments on others. 
Addressing the Permanent Secretary of the Ministry of 
Health, he said: “Sir John, it would seem to us that a 
generally satisfied profession must be one of the most im- 
portant things of all. Do you feel that that is:so and 
that there must be confidence between the profession and 
“T should have thought that that was 
the most valuable thing possible,” replied Sir JoHN HAWTON, 
adding: “If it is achieved on a fair basis.” 


Interpretation of Spens 

“Do you think it possible to have confidence if it is not 
on a fair basis?” asked the CHAIRMAN. Sir JoHN replied 
that it must be fair on both sides. “Was that the hope 
that arose from the appointment of the Spens Committees, 
that there should be established conditions that would lead 
to permanent satisfaction on the part of the profession ? ” 
“Certainly that was the hope,” answered Sir JonN, “ but it 
would not be fair to say that the whole purpose of estab- 
lishing the Spens Committees was that. There has been 
so much confusion between the profession and ourselves— 
I am attributing no blame to either—about Spens that I 
think you have got to try to get to fundamentals. We were 
starting in 1948 a service that had never existed before and 
of a kind that had never existed before. We knew—despite 
some things that were said—that the bulk of the profession 
would in fact be affected by it and in a fairly great degree 
take part in it. Our problem, therefore, was to find some 
guidance as to fair terms, so we appointed independent 
committees, the Spens Committees. They advised us first 
what they thought would have been fair in 1939 and to 
what was in fact the position, and then they said: “We 
leave it to others °—presumably meaning the Government— 
*to decide what alteration from 1939 as an adjustment to 
post-war conditions would be a proper betterment factor.’” 
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The CHAIRMAN: ‘You say ‘presumably’ the Govern- 
ment?” Sir Joun Hawrton : “The Government presum- 
ably, in consultation with the profession. The problem 
since then has been a disagreement on the betterment which 
was settled, and that in the case of the general practitioners 
went on so long that it was agreed to refer it to an inde- 
pendent adjudicator to say who was right. That was the 
Danckwerts Award. Parallel with that there was a nego- 
tiated settlement for the consultants. 

“ Because the profession places everything on the notion 
that Spens, as modified by Danckwerts, should continue 
for all time, a sort of continuous insulation from the 
frictions of life, which other professions do not enjoy, it 
was decided that the only rational or right thing to do was 
to say : ‘Let us look at it from the ground up, and have 
a look at it particularly in relation to what is happening in 
other professions.’ There is so much travesty of the posi- 
tion of Spens that I want to get that out of the way.” 


Distribution of G.P. Remuneration 

Sir Joun did not accept Sir HARRY PILKINGTON’S sugges- 
tien that the General Practitioner Spens Report seemed to 
be to a considerable extent a report on distribution; it 
included recommendations on distribution. “It made one 
on distribution which I think we have not been able to 
carry out under the Pool, and which, as far as I know, we 
have not been asked by the profession to carry out because 
it is inconsistent with paying out under the Pool.” 

Dame Enip Russett-SmiTH quoted the third recom- 
mendation, that a method of differentiation of income 
should be chosen “ which will command so far as possible 
the confidence of the profession.” “The profession were 
accustomed under the old insurance scheme which pre- 
ceded the National Health Service to the capitation system 
of remuneration,” said Dame Enid. “It was one which in 
general commanded their confidence, and it was the one 
which was adopted. The capitation method was found to 
be incompatible with the degree of control which would 
have been needed to secure the precise type of spread of 
income which the Spens Committee had in mind, so in 
adopting that method we found we had ruled out the more 
precise method of control of distribution which was con- 
templated in recommendation one.” 

The CHairMAN: “ The recommendations are really almost 
all to do with distribution. Spens was set up to secure a 
particular spread of income among general practitioners ? ” 
Dame Enid agreed that Spens did recommend a spread, but 
it could not be achieved under the capitation method of 
payment. 

“ Suppose figures prove that the distribution of earnings 
was very different from that contemplated by Spens,” said 
Professor JoHN Jewkes. “Would you regard that as a 
serious weakness of the present system to which we ought 
to turn our minds?” Dame En thought that if there 
were very wide differences the Ministry would have heard 
of it before and they would have done something about it. 
“ While I do not think the figures will show the same spread, 
I do not think it is probable that the differences have been 
very great,” she said. 


Spens for All Time 

Commented Sir Joun Hawton: “We cannot accept this 
apparent theory that there is some mystique about Spens 
for all time.” “ At what stage,” the CHARMAN asked him, 
“ do you think that the profession as a whole, not merely the 
leaders, ought to have realized that you viewed the Spens 
Reports purely as starting off the Service, rather than as 
providing a permanent, rather precise settlement?” Sir 
Joun Hawtown claimed that the Ministry had made it clear 
in several statements, but in fairness he must say that at 
no time had it been accepted by the profession. 

Sir Harry PiLkmncTon referred to the statements made on 
the status of the Spens Report appended to the introductory 
section of the Government's memorandum of evidence, 
which stated that the view taken by the Government was 
that, when remuneration in the new Service was settled, 


the purpose of the Spens Report would be fulfilled. ‘“ The 
first statement [a letter from the Secretary, Ministry of 
Health, to the Secretary, B.M.A.] was in July, 1946, when 
the scheme as a whole was practically set to come into 
operation,” remarked Sir Harry. “Do you know whether 
any steps were taken beyond that to make it abundantly 
clear to the profession as a whole ?” 

There was a pause, and then Dame ENip spoke. “It had 
not originally occurred to us that the interpretation which 
we later understood the profession placed on this report, 
that is that remuneration rose with the cost of living, was 
a feasible one to put on this report. The earlier discussions 
with the profession related to changes in the numbers of 
doctors required to give the Service, which was a point in 
dispute up to the Danckwerts Award. At that period the 
other appeared to be a subsidiary point, because it was only 
after a period of time that the profession was trying to 
relate remuneration to changes in the cost of living. The 
reason why it did not occur to us was that it meant import- 
ing a unique principle in professional remuneration. It 
seemed almost inconceivable, if Spens intended to recom- 
mend so great a departure in respect of the medical profes- 
sion, that he did not say a word about it in the summary 
at the end of the report which constitutes the recom- 
mendations.” 

In answer to Mr. J. H. Guntake, Sir JoHN HawTon 
drew attention to the statement in the Government's 
memorandum that evidence of the view taken by the 
Government that, when remuneration in the new Service 
was settled, the purpose of the Spens Reports would be 
fulfilled, was contained in the departmental record of a 
meeting on December 22, 1949, with representatives of the 
General Medical Services Committee. 

The memorandum stated: “The representatives were in- 
formed that the Government’s acceptance of the Report was 
a settlement at a particular time and the British Medical 
Association could not properly claim that, whatever changes 
occurred in the volume of work to be done or in the 
economic state of the country or other factors, the pro- 
fession would for an indefinite time receive remuneration 
based on the Spens Report.” “That is our record in 
December, 1949,” asserted Sir JoHN. “ Which was some 
time after the Service started and the profession were in, 
for better or worse,” remarked the CHAIRMAN. Sir JOHN 
explained that that was because the point only arose then. 

Mr. GUNLAKE read to the witness the statement in the 
Ministry's letter of July 22, 1946, to the B.M.A.: “He 
[the Minister] accepts the substance of the recommendations 
of the Committee in their majority report upon the general 
scope and range of remuneration which general practitioners 
should enjoy in a public service.” Mr. GUNLAKE: “ It does 
not say: ‘The scope and range on entry’?” Sir Joxn 
HawTon laughed as he replied: “No.” He repeated that 
it never occurred to any of them that it would be thought 
to be for all time, say for 100 years. Mr. GUNLAKE asked: 
“Were the medical profession not interested in what 
happened to them after the appointed day?” Sir Jonn 
HawtTon said that what he was trying to say was that 
no Government could possibly accept isolation for one 
profession. Dame Enip added that, as regards machinery 
for adjustment of remuneration, the Ministry were propos- 
ing to set up a series of Whitley Councils which would be 
the future machinery of negotiation. 


Sacrosanct Yardstick 

“The point I am trying to make,” continued Sir JouHN, 
“jis that it could not be accepted that a particular docu- 
ment should be an absolutely sacrosanct yardstick by 
which the thing is automatically adjusted.” 

“When did the profession, who were changing over to 
be much more in the hands of a monopoly employer, realize 
that?” repeated the Cuairman. “I do not think there 
can be any doubt that many doctors thought that, though 
not perhaps for ever, it was for a considerable time.” 

“*When did they realize it?’” Sir Jonn repeated the 
question. “I cannot accept that. I can only say they were 
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never misled by the Government on that. We always con- 
templated a Whitley Council for negotiations.” 

Mr. A. D. BoNHAM-CARTER quoted from paragraph 6 of 
the Spens Report on General Practice : “In our judgment, 
it is only if corresponding changes are made in the incomes 
of general practitioners that the recruitment and status of 
their profession will be maintained as against these [other] 
professions.” That might appear to be looking towards 
the future, he said. Sir JoHn drew attention to the 
immediately preceding sentence: “We leave to others 
the problem of the necessary adjustment to present con- 
ditions, but we would observe in this connexion that such 
adjustment should have direct regard not only to estimates 
of the change in the value of money but to the increases 
which have in fact taken place since 1939 in incomes in 
other professions.” The Spens Committee put the point 
which Mr. Bonham-Carter quoted in as a corrective factor. 

Sir HucH WATSON commented that whatever might be 
said about the report where the words “at present” were 
used, the remit of the Committee was to determine the 
remuneration of the medical profession having in view “ the 
desirability of maintaining in the future the proper social 
and economic status of general practice....” “There is 
no doubt that Spens was set up to consider what was to 
be the remuneration which would attract doctors in the 
future.” Sir JoHN HAWTON reiterated that he did not think 
Spens would imagine that he set up a sort of permanent 
yardstick which would prohibit negotiation. 

The CHAIRMAN : “ There would be a difference between 
one point—1948—and absolute eternity. It would seem 
that the profession was justified in thinking that this was a 
starting-point which would carry them for at least some 
years, until experience had shown that modifications were 
needed.” Sir JoHN told him that the profession would be 
justified in thinking that this was the starting-point on 
which the Ministry had asked for advice, and that after 
that, should adjustment be needed, there would be negotia- 
tions, not that one would merely “look up Spens and do 
a sum.” 

“It had some bearing at least on the future ?” asked the 
CHAIRMAN. “I am not suggesting,” replied Sir Jonn, “ that 
the Spens Report has no significance at all even now. Any 
document of any committee which has examined this sub- 
ject must be a relevant document, but it is not a final 
and sole document.” He added: “We always have felt 
we have tried—unsuccessfully—to make that clear as soon 
as we realized that [the other] interpretation was being 
put on it. We had no reason to suppose that this extreme 
doctrine of Spens was being adopted by the doctors.” 


B.M.A.’s Interpretation Unwarranted 


Sir Watson recalled that the B.M.A., in their pre- 
liminary memorandum of evidence (Supplement, November 
23, 1957, p. 157), had quoted a letter from the Ministry of 
Health on May 2, 1950, which stated: “The Minister 
agrees that the Spens Report remains the basis of the 
remuneration of general medical practitioners until such 
time as after the usual consultations some other basis is 
substituted.” “Is that not in fact the position of the Minis- 
try?” asked Sir HuGcH. Sir Jonn said that until negotia- 
tions succeeded in getting something better they were on 
Spens for the time being. “And how long is Spens to 
last? queried Sir HUGH WaTsoN. A very little time, Sir 
JoHN hoped. They believed it would be best for the 
Profession and everyone else to take everything into ac- 
count. “What I am trying to say is that there is nothing 
unique about the situation of these professions,” continued 
Sir Joun. “If they have a just claim for increased re- 
Every factor should be 


muneration they should discuss it. 
taken into account.” 

_ Mr. Guntake: “ Your view is that the B.M.A. interpreta- 
tion is a travesty?” Sir Jonn: “Yes. 1 think it is com- 
pletely unwarranted. If it was universally applied to other 
Professions and other occupations it would be an impossible 
The CHamrmaN: “But it is not merely the 


Situation.” 


= 


B.M.A. which say that the Government cannot be relied 
on.” Sir Joun : “I am wondering who were those who 
thought that?” The CHaiRMAN: “We met the dentists, 
the consultants—it seems very general.” 


Comparison with Others 

The CHAIRMAN: “The Danckwerts Award was made in 
1951 and from then until 1957 there was no change in the 
remuneration of general practitioners at all. Do you know 
any other people earning between say £1,000 and £4,000 
where that position applies?” Sir Jonn: “I would make 
one comment. I think it is not fair simply to say since a 
given year there has been no change. It would be much 
fairer to say: ‘ What is the relative position between now 
and before the war?’ In other words, take 100%. How 
widely has a betterment been applied to any other profes- 
sional class?” Sir THOMAS PADMORE: “I would concede 
the point that it is very difficult to think of any other 
profession in which there has been no change in remunera- 
tion between 1951 and 1957. There is only one group, per- 
haps—Ministers of the Crown.” Professor JEWKES said 


~ that so far as he knew, although there were published 


figures of total professional earnings, there were none of 
professional earnings per head, so the task of comparing the 
professional earnings of doctors with others was impossible. 

When the CHAIRMAN commented that the answer to his 
original question was no, Sir JoHN PADMORE said that the 
answer was qualified by the fact that one had to take into 
account the size of the last change in 1951; not merely 
that it was in 1951, but the effect which it had. 


Merits of Claim 


“Is it agreed by the Government that the medical profes- 
sion should not be used as the regulator of salaries, that 
is to say that their claims should be regarded on their 
merits?” asked the CHAIRMAN. Sir THOMAS PADMORE 
replied: “There has never been any suggestion on the 
Government side that the profession should be in some 
way specially sacrificed, or that the merits of the claim 
should not be examined in exactly the same way as that of 
any other employee of the Government or the public ser- 
vice. I would have thought that the very establishment 
of this Commission was a demonstration of it. The Govern- 
ment asked the Royal Commission to consider on its merits 
what should be the rates of remuneration, having regard to 
the rates of remuneration in other professional occupations.” 


Economic Restraint 

The CHAIRMAN next turned to the reasons for the Govern- 
ment’s decision not to consider on its merits the claim for 
increased remuneration submitted by the medical profes- 
sion in 1956. This was conveyed to the medical profes- 
sion in the following words: 

The Ministers have asked us to say that in present circum- 
stances they would not feel justified in giving consideration to 
any claim for a general increase in medical remuneration. 

Quoting this, the Government’s memorandum to the Com- 
mission stated: “It was subsequently made clear that no 
opinion one way or another had been expressed on the 
merits of the claim, but economic circumstances made it 
impossible to consider it at that time. The CHAIRMAN com- 
mented that it seemed to take the claim right out of the 
category of what might happen in other professions outside 
the Government's control. 

“ Certainly it does,” admitted Sir THomas PADMORE, “ but 
it needs to be realized that this was a short-time question in 
that the Government, for what it regarded as overwhelming 
economic reasons, was asking for restraint in changes in 
remuneration throughout the public services or throughout 
the services it financed, at any rate in the levels which were 
comparable to those of the medical and dental professions. 
Although there is no question whatever of the Government 
wishing to make these two professions the regulators in any 
sort of sense, all experience goes to show that from time to 
time, for limited periods, it may well be necessary for the 
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Government to impose on or require from the whole of 
the public services certain restraints in regard to remunera- 
tion. 

The CHAIRMAN: “Could you tell us which were the dates 
during which that short-time restriction would have 
applied ?” 

Sir THomas: “ Roughly from the early summer of 1956, 
when the Government had under consideration certain 
changes in remuneration in a number of spheres—the 
judiciary, Ministers of the Crown and Members of Parlia- 
ment, and universities—and at that time, for overriding 
reasons of general economic policy, there was a standstill 
and none of the adjustments were made, although they 
were expected to be made in the summer of 1956. None 
of the adjustments came to be made until the early part of 
1957 and the latter part of 1957.” 

The CHAIRMAN asked whether this meant that if the 
doctors’ claim had been made in 1955, say, it would have 
been considered on its merits? Sir THOMAS said it was 
difficult to say what would have happened if it had not 
been raised at the particular time that it was, but certainly 


there would not have been that particular bar, which ~ 


operated for nine months. 

Mr. GUNLAKE, commenting on what Sir Thomas had said 
about the Government's action in imposing this standstill, 
which, Mr. Gunlake noted, was not universally applied, 
asked where he did not feel that others would say: “We 
are not going to wait five years if that is the Government's 
attitude,” and that they would put in claims more fre- 
quently ? Sir THomas imagined that the representatives 
of members of the profession would make claims as and 
when they thought they were justified. 


Mr. Macmillan’s “ Plateau ” 

Professor JEWKES said that in 1956 the Government was 
extfemely anxious to stabilize prices and refused to entertain 
the profession’s claim. Now, as every schoolboy knew, they 
did not succeed in their policy. Salaries rose by £300m. 
and wages by £650m. Prices rose by 5%. Was it not 
possible that the doctors would say: “ Why should we bear 
the main brunt of the anti-inflationary policy because our 
wages are clamped down, particularly if the policy does not 
succeed ?” 

Sir THomas agreed that the policy—Mr. Macmillan’s 
“ plateau "—did not wholly succeed, and the result was 
that in the early months of 1957 the Government decided 
it could not call on the public services any longer to make 
these special sacrifices in the same public interest when re- 
muneration in other services was moving up, and that was 
why this thing was purely temporary and why the freeze 
unfroze itself fairly rapidly. Pressed again as to why the 
doctors and dentists should be sacrificed, Sir Thomas 
replied: “It is one of the disadvantages of being a member 
of a public service.” 

If it took time to consider a claim on its merits, urged 
the CHAIRMAN, was that not all the more reason why the 
doctors’ and dentists’ claim should have been considered 
on its merits? Sir THomas agreed that it took time; that 
was the prime reason for the interim arrangements in 1957, 
but surely it would have been wholly impracticable for the 
Government when it received the claim to say it could do 
nothing about it, but it would consider it. 


Consultants Remuneration 


The CHAIRMAN, turning to the Consultants Spens Report, 
said it was primarily concerned with setting up a scale of 
salaries. The consultants did not get 100% betterment. 
Sir Joun agreed that they did not. They got the 20% which 
general practitioners originally got. They did not have the 
Danckwerts Award. Unlike the general practitioners they 
had Whitley machinery, and on that they got the settlement 
of 1954. This Sir Joun described as “ restoring the balance 
upset by Danckwerts.” “ Yes, but it was very much more 
modest,” commented the CHARMAN. “ You show in the 
Memorandum of Evidence that the average consultant re- 


ceives net rather more than 50% more money that the 
average general practitioner. If there had been a similar 
betterment to that awarded by Danckwerts, then they would 
receive about double.” “They would certainly have re- 
ceived a great deal more,” agreed Sir JouN HAwTon. “I 
was taking it that you thought it was right or you would 
have offered more ? ” queried the CHAIRMAN. Sir JOHN said 
agreement was reached in the Whitley machinery. The 
CHAIRMAN: “ They did not beat you down to that figure ?” 
Sir JoHn: “No. There is no reason to think that that 
balance is wrong. You cannot do this on an arithmetical 
formula. One is a salaried service, whole-time or part-time, 
and the other is a capitation system. It is difficult to get a 
balance.” While he would not say that it was exactly right, 
they thought it was now reasonably right. “Do you feel 
from your experience,” asked the CHAIRMAN, “that it is 
very important to have approximately a right structure and 
a right relativity within the profession as well as between 
this and other professions ?” “ Very important,” agreed Sir 
Joun. “I should have thought more important. Certainly 


as important.” 
Central Pool 


Turning back to the General Practitioner Spens Report, 
the CHAIRMAN noted that there was no mention in it of the 
central pool. Dame ENip said that a great deal of the 
machinery was taken over from the arrangements under the 
old National Health Insurance Scheme. There was a central 
pool under that. “In general we made as few alterations in 
the old arrangements as we could,” said Dame Enid, “ be- 
cause we did not want to disturb the confidence of the pro- 
fession in the arrangements which they understood. We 
know that in fact this was in accordance with their wishes.” 
The CHAIRMAN: “ Before 1947 most of what doctors re- 
ceived outside the National Health Insurance scheme was on 
an item of service?" Dame ENnip: “ That would presum- 
ably be so.” So there was a disturbance in this respect, the 
CHAIRMAN suggested. “I would put it that there was an 
extension to a new class of patient of arrangements with 
which the doctors were thoroughiy familiar in regard to 
their insurance patients,” answered Dame ENip. “ Did that 
make it easier or more difficult to secure the kind of distri- 
bution mentioned by Spens in his Report?” asked the 
CHAIRMAN. Dame ENID said that the central pool enabled 
the employer to know the sum total of his responsibility. 
“The central pool is to the Government’s advantage ?” 
asked the CHAIRMAN. “I think it is to the advantage of 
both,” replied Dame 

In reply to a question about the hospital service, she said 
that there it was a question of establishments, which could 
be known. One could estimate the amount needed for 
salaries. 

Mr. GUNLAKE pressed about a statement that Dame Enid 
had made in defending the central pool system. “ Why is 
a supplementary estimate an embarrassment ?” he wanted 
to know. Sir THoMAS PapMore said that Chancellors of 
the Exchequer and Parliament liked to know how much 
had to be spent. Mr. GuNLAKE: “Do you think these 
interests are paramount?” Sir THomas: “No.” He 
thought it was fair to say that the extent of the Govern- 
ment’s liability at the present time did not give them sleep- 
less nights. “In this field,” corrected Sir JoHN HAWTON, 
“but in that of drugs it might.” 


Traditional and Historical 


“You probably know there have been some criticisms 
of the central pool,” said Professor Jewkes. “Do you 
attach great importance to those criticisms ? ” 

The central pool commends itself to us,” replied Sir 
Joun HawrTon, “ because we believe it commends itself to 
the profession and because it is traditional and historical and 
everyone is familiar with it.” It could not be applied in 
the case of dentists because there were not enough dentists 
to take on responsibility for the whole population, The 
hospital service was different because it was salaried, whole 
or part-time, and one knew exactly where one stood. Ad 
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item of service system would be unsatisfactory because it 
would mean paying for something which was largely out 
of the control of the community. 


Cost of Living Increase 

Professor Jewkes led the questioning of the Central 
Statistical Office’s representative, Mr. J. L. Nicholson, on 
the observations in the Government’s memorandum on the 
statistical evidence presented by the B.M.A. He said that 
in the B.M.A. evidence reference was made to the Index 
of Consumer Prices and an increase of 29% between 1951 
and 1957, and it was upon this basis, largely, that the B.M.A. 
lodged its claim for a 29% increase. The Government was 
suggesting that that was not in fact the proper change in 
the cost of living, which was a mere 10% based on the 
middle-class index. That was a very big difference. Pro- 
fessor Jewkes asked whether Mr. Nicholson agreed that 
the middle-class index was a residual item obtained by 
comparing other series, and, if there was an error in any of 
these, there would be an error in the result. 

Mr. NICHOLSON did not quarrel with the figure of 29% 
as being the increase in all consumer prices. Professor 
Jewkes asked what his answer would be if the Commission 
were to ask to what series should they refer to find just 
how the cost of living of doctors had changed? Mr. 
NICHOLSON intimated that there should not be a switch 
from one index to the other, according to which gave the 
higher. Further questioned, he said that he thought, in 
view of the fact that one could not get a really reliable 
index appropriate to the middle class or the professional 
classes, the other index was preferable. If one could give 
an index of middle-class prices, that would be more appro- 
priate to the doctors. The CHAIRMAN asked whether he had 
attempted to define in remuneration terms what was referred 
to as middle class. ‘“ No,” replied Mr. NICHOLSON ; “ it is 
a vague term.” “Doctors and dentists cover a very wide 
spread of income, indeed abnormally wide, I should say,” 
continued Sir HARRY PILKINGTON. “ Are you putting them 
all into the same boat?” Asked whether he would be 
quite happy if the figure of 29% was chosen, Mr. NicHOL- 
SON said 29°, was more accurate a measure of what it 
measured than the figure of 10% was of what it measured. 
He had, however, a suspicion that the B.M.A. chose it 
“because it came out to their advantage te do so.” Pro- 
fessor Jewkes said that the Economist's unofficial cost-of- 
living index for the middle class suggested a much larger 
increase than 10%. 


Earnings in Other Professions 


Dealing with the question of the increase in the incomes 
of self-employed people, which Professor Allen for the 
B.M.A. had put at 25% and which the Government, said 
Professor JEWKES, was really suggesting should be 8%, Mr. 
NICHOLSON stated that a large part of this difference was 
explained by the fact that the B.M.A, used figures which 
had since been revised. He did not think that the B.M.A. 
could quarrel with the fact that the figures had been 
changed and they would have to switch to the new estimate. 

Professor Jewkes said that at various places in the 
Government’s memorandum there was reference to the 
Danckwerts Award, “and unless I am mistaken you rather 
imply that in some way the Danckwerts Award did not 
establish relativity.” “ While the Danckwerts Award was 
accepted it was not what the Ministry had argued for at 
the hearing.” replied Dame ENip, amid laughter. Mr. 
GuNLAKE: “Is it your position that you are in fact trying 
to get round Danckwerts ?” Sir THOMAS PaDMoRE: “ We 
never try to get round a.thing we accepted. I am saying: 
“We accepted it,’ full stop.” Professor Jewkes; “ Surely 
the adjudicator in the case of the Danckwerts Award had 
Statistics of earnings in other professions and tried to 
establish the correct relativities?” “We are again up 


against somewhat conflicting criteria,” replied Dame ENip. 
“The 100% was nearer to the change in the value of money 
than to the incomes of other professions.” 


Mr. NICHOLSON 


said that available information suggested that the average 
increase in other prcfessions was less than the doctors 
were awarded, 

Professor JEWKES: 
What is right ?” 

Mr. NICHOLSON: “I am thinking about this. I am saying 
it was less than.” 

Professor Jewkes: “I know the figure and so do you. 
So let's discuss it, shall we? It was a figure based on 
1937.” 

Mr. NICHOLSON: 
mine.” 

Professor Jewkes said that the Inland Revenue supplied 
to the Danckwerts inquiry figures from 1937,and the B.M.A. 
ones from 1938, “and there seemed general agreement that 
they were not very different and were consistent with the 
increase of 100% which the adjudicator awarded.” 

Mr. NICHOLSON: “The figures used at that time were 
not all that different from each other.” 

Professor Jewkes: “If that was so, how can it be said 
that the Danckwerts Award created abnormal differences ? ” 


Professional Barriers 

“On the relationship of the two sides of the profession, 
it seemed to us,” said the CHAIRMAN, “ that one of the things 
that has emerged is that there is undue rigidity in the trans- 
ferring of the doctor who aimed to be a general practitioner 
and then wanted the hospital side or who aimed at becom- 
ing consultants, who was not a failure, but who changed 
his mind and wanted to go into the general practice side.” 
He suggested that remuneration itself ought not to be an 
additional barrier under an already rigid structure. Dame 
ENID said it depended on the stage at which the doctor 
wanted to change from one to the other. The CHAIRMAN 
agreed that there was no barrier after the compulsory year, 
but from then on there was more disparity. Sir JoHN 
HawrTon said the Ministry did not think the differential 
was necessarily wrong, nor did much more expert people 
like Sir Russell Brain. The important thing was to see that 
the result was not to separate the whole working life of a 
general practitioner and the hospital staff too much. “We 
have encouraged general practitioners to have charge of 
beds,” said Sir Jon. “The number of general-practitioner 
hospitals has gone up. - We have encouraged consultants 
doing domiciliary visits always to have the general practi- 
tioner there. We have encouraged every sort of facility. 
But in my experience it depends so much in the last resort 
on the people themselves. One meets general practitioners’ 
who are very anxious to follow their patients right through. 
One has also, I am afraid, met general practitioners who 
take the view ‘that they wash their hands of them when — 
have gone into hospital.” 

Sir John explained that the hospital staffing structure was 
at the moment under active discussion at Ministerial level 
with the Joint Consultants Committee. The Spens Com- 
mittee worked on the assumption that the consultant was 
the basic grade and that all other grades were really steps 
in training leading up to the consultant grade. No one 
doubted that the consultant was the basic grade, but the 
result was that there were bound to be rather more senior 
registrars than could be absorbed, and one had the awkward 
problem of what happened to them. It had been necessary 
to invent a grade not envisaged by Spens, that of S.H.M.O., 
in order to do specialist work which was not quite of 
consultant status. The whole point was whether there was 
work to be done of a really specialist kind which was not 
quite suitable to rank for the full consultant status. This 
led to quite a number of possibilities. One was that there 
should be a new grade of assistant consultant, the full con- 
sultant taking all the ultimate responsibility, with the 
assistant doing specialist work of a less vital kind to relieve 
him 


“You think it was less than 100%. 


“Your memory is perhaps better than 


The CHarRMAN asked about the difficulty of defining con- 
sultant work. “It is impossible to define in any legalistic 
form the work of the consultant,” replied Sir Joun. “I am 
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not attempting a definition, but the essential of it would be 
ultimate responsibility for his specialty in the hospital. That 
leads back to the fact that there is some work below that 
level which he may be doing now which is specialist but 
not quite of that nature. I am not for one moment advoca- 
ting that there should be that grade, and it would be 
improper for me as a layman to do so, but I think most 
people recognize that there is specialist work other than 
training which has got to be done by someone, and there 
will always be quarrelling about whether an S.H.M.O. is 
really a consultant being underpaid, and that kind of thing.” 


Consultant Establishment 


In reply to the CHAIRMAN, Sir JoHN explained how the 
establishment of consultants was settled. The establishment 
was controlled to the extent that there had to be approval 
now by the Ministry, but this was “rather a red herring.” 
The Ministry put that control there not because the 
Ministry knew more about requirements but because they 
must have some check on developments. It was the regional 
hospital boards, with medical advice, who decided what 
expansion of the consultant service was needed—and it 
was expanding all the time. The real problem was whether 
a potentially permanent grade of assistant consultant work- 
ing with a consultant was wanted. 

Mr. J. ANDERSON, representing the Department of Health 
for Scotland, drew attention to the description in the 
Government's memorandum of the Scottish tradition, where 
in the larger hospitals the senior physician or surgeon in 
charge of each unit exercised a general supervision over 
the work of the unit as a whole; the assistants were of 
staff status but did not have sole charge of beds. “The 
question of the staffing structure of hospitals is one we have 
discussed over the years with the profession in Scotland,” 
said Mr. Anderson, “ and we have from time to time come 
almost within sight of agreement. indeed at times we have 
reached agreement in principle, but it has never been pos- 
sible to translate it intc a precise scheme.” The CHAIRMAN: 
“All these people are consultants?” Mr. ANDERSON: 
“Yes.” The CHatRMAN: “ There is the possibility of merit 
awards even though the man may nominally be an assis- 
tant?" Mr. ANDERSON: “ Yes.” 

Professor Jewkes said it had been suggested that the 
simple answer on the question of establishment was to make 
a lot of people consultants. Sir Joun HawtTon: “It seems 
to us that there may be room for someone who is not 
taking the full responsibility but is doing slightly lesser 
specialist work.” He denied that the Ministry was holding 
down the number of consultants to below the proper estab- 
lishment. There was no Treasury veto on the making of 
consultants. 

The second day's evidence of the Departments of Health 
and the Treasury will be published in next week's 
Supplement. 


SENIOR REGISTRARS 
WORKING PARTY TO BE SET UP 


The Joint Consultants Committee states that it and repre- 
sentatives of the Ministry of Health have been jointly con- 
sidering the future of the time-expired senior registrars. 
The Joint Committee found itself unable to agree to pro- 
posals put forward by the Ministry, and asked to see the 
Minister of Health. The Planning Subcommittee of the 
Joint Committee, led by Sir Russell Brain, met the Minister 
oh March 25. In the course of discussion the Minister said, 
among other things, that present economic conditions 
obviously made it difficult to contemplate any substantial 
increase in the consu!tant establishment. The Joint Com- 
mittee, later the same day, considered the result of this 
meeting and asked Sir Russell Brain to see the Minister 
again for further discussions. Sir Russell met the Minister 
on April 1, and the Minister promised to comment in 
writing on the views of the Joint Committee. Subsequently, 
letters, which are printed below, were exchanged. 


Correspondence between the Minister and the Chairman 
of Joint Consultants Committee 
April 9, 1958. 
Dear Sir Russet, 


When we had our talk about senior registrars on April 1 I said 
I would write to you on the points you raised and let you know 
the lines of the statement I am proposing to make to Parliament 
after the recess. 

You told me that the Joint Committee were not happy about 
the creation of a new grade which would consist of people some 
of whom might not become consultants. From this it appears 
that I cannot have made my proposals quite clear. I know the 
Committee’s views about the creation of a new grade, and though 
I do not share them, my proposals are deliberately drawn to deal 
with the immediate problem of the time-expired senior registrars 
in a reasonable way without raising the contentious issue of a 
new grade. 

The whole plan of the draft circular put to the Committee 
last year was to make reasonable provision for these time-expired 
men in senior registrar posts, not in posts of some new grade. 
The fact that the extended salary scale envisaged by the draft 
circular would be attached to a limited number of senior registrar 
posts, not to all, does not conflict with that concept. At the 
same time the plan avoids the difficulty presented by the sugges- 
tion that has been made that all senior registrars who do not 
obtain a higher appointment within their normal term of training 
or within a defined period of its completion should automatically 
become entitled to a higher salary. As I explained in the course 
of our conversation, an arrangement of this kind would be a 
simple inflationary salary increase and not consonant with the 
Government's policy. Moreover, it would be wrong to change 
the salary scale for senior registrar posts generally while the Royal 
Commission is in the midst of its inquiry into remuneration. 

Similar considerations stand in the way of arranging that all 
senior registrars who fail to secure a consultant post within a 
reasonable time would be put in the senior hospital medical 
officer grade. If, however, the proposition were that the desig- 
nated posts envisaged by the draft circular should be in the 
senior hospital medical officer grade instead of in the senior 
registrar grade the same difficulties would not apply—though, as 
you said, there might well be others. Before I could say whether 
such a proposition would be acceptable I should need to be given 
fairly full details, including information of the modifications 
which would be proposed to the agreement of 1950 on senior 
hospital medical officer posts. For the time being, therefore, 
I think we should keep to the idea of making suitable provision 
in senior registrar posts. 

The suggestion that senior registrars who were doing consultant 
work might forthwith be given consultant status but not the pay 
of consultants, and be assured that they would be given a con- 
sultant appointment when economic and other circumstances 
allowed, does not seem to me to offer an acceptable solution to 
the difficulty and I should have expected that this applied from 
the Joint Committee’s angle just as much as from mine. We 
do not want the posts occupied by these time-expired senior regis- 
trars to be regarded as a substitute for additional consultant 
posts. This is stressed in the draft circular. What we have in 
mind, as I have said, is that they would still occupy posts which 
entail work proper to the senior registrar grade, and designated 
posts involving work commensurate with that which is norm- 
ally expected of a fourth-year senior registrar would carry the 
extended salary scale. The holders would be able to continue 
to compete for consultant vacancies and no doubt they would 
do so. This is now the established method of obtaining consult- 
ant status, and I am sure that it is the method that serves the best 
interests of the hospital service—which must be the paramount 
consideration—and must be maintained intact for that reason 
and also in fairness to other potential competitors for consultant 


posts. 

The terms and conditions of service do not exclude the possi- 
bility of a hospital doctor holding a part-time consultant ap- 
pointment and a part-time senior registrar appointment at the 
same time, and indeed instances exist, though they are few, of 
doctors holding part-time appointments in the senior registrar 
grade and in another grade at the same time. Any extension of 
arrangements of this kind would depend on Boards splitting ses- 
sions which they would otherwise group for one consultant ap- 
pointment and assumes that geographical considerations are no 
impediment. This would make for administrative complication 
and would increase expense. For these reasons I do not think 
that it would be appropriate positively to encourage the growth 
of this kind of arrangement, certainly not in advance of the 
Working Party’s report. 
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My general approach to the problem of the time-expired senior 
registrars is that we should set up a Working Party to study, in 
the light of experience of the hospital service since 1948, and of 
all other relevant considerations, the principles on which the 
medical staffing structure in the hospital service should be organ- 
ized; and that pending the Working Party’s report we should 


' make reasonable provision for the time-expired men. I am not 


seeking to bring about some permanent change in the staffing 
structure by these interim arrangements. I fully accept that the 
arrangements should be regarded by both sides as of an interim 
nature pending decisions on the Working Party’s recommenda- 
tions ; and I hope that with this explicit assurance the Joint Com- 
mittee may feel able to accept in principle the suggestions set 
out in the draft circular for dealing with the immediate prob- 
lem. The way will then be clear for the details of the circular 
to be settled, and for the Working Party to be got under way. 
As you know, I am committed to making a statement to Parlia- 
ment immediately after the recess. The enclosed note shows what 
I have in mind. Settlement of its final terms must await the out- 
come of your meeting on the 16th. No doubt I shall be hearing 
from you as soon as the meeting is over? I think the Members 
who are taking a special interest in this will be counting on my 
making a statement on the 21st. 
Yours sincerely, 
Derex WALKER-SMITH. 


April 16, 1958. 
Dear MINISTER, 


The Joint Consultants Committee has considered the discussion 
which some of its members had with you on March 25 and your 
letter to me dated April 9, 1958. The Committee welcomes your 
proposal of a joint working party with the Ministry to study, 
in the light of experience of the hospital service since 1948 and 
of all other relevant considerations, the principles on which the 
medical staffing structure in the hospital service should be org- 
anized. A recent answer which you gave to a question in the 
House of Commons shows what a wide discrepancy there is in 
the consultant establishments in certain specialties between differ- 
ent regions. It seems to us therefore necessary to inquire how 
this has come about and whether the needs of the service for 
consultants are being fulfilled. Such an inquiry by the proposed 
Working Party would call for a survey for this purpose. We have 
long thought that the work done by S.H.M.O.s is in need of re- 
view, and the Working Party should, and we understand would 
include in its scope the consideration of the work of S.H.M.O.s 
including the points which Whitley Committee B recently decided 
to investigate. . 

With regard to the time-expired senior registrars we believe 
on a number of grounds that the only satisfactory solution of this 
urgent problem is that these doctors, who have long completed 
their training for consultant posts, should obtain such posts, but 
the establishment of new consultant posts must of course be re- 
lated to the needs of the service, which the Working Party is to 
consider. It seems to us more logical and practical to await 
the recommendations of the Working Party, which we hope will 
be available within a year, than at once to create new senior 
registrar posts which, carrying the implication that they may be 
Permanent, are likely to prove equally unattractive to senior 
registrars and to hospital management committees. If there 
should ultimately be some of the present time-expired senior regis- 
trars who do not in the end obtain consultant posts we accept 
the principle that such people should, if they wish, be given 
permanent security in the Health Service. This principle being 
accepted, we think that the kind of work they should do needs 
most careful consideration by the Working Party and should not 
be the subject of an immediate decision, the full implications of 
which cannot now be foreseen. For this reason we are unable to 
accept the principles set out in the draft circular, but if you 
decide nevertheless to proceed with your proposals to create 
these new posts we think that their terms and conditions should 
be discussed with us either in the Working Party or by direct 
consultation between the Ministry and the Joint Committee. We 
understand that the Working Party will be free subsequently to 
make what recommendations it thinks fit with regard to their 
future, subject to the provision of the same security of tenure 
for the holders. We regard it as an important part of its subse- 
quent task to see that this situation does not recur. 

As our discussions with you cover more points than are dealt 
with in this correspondence we assume that an agreed statement 
covering our discussions will be published together with these 


Yours sincerely, 
W. Russet Brain. 


April 18, 1958. 
Dear Sir RusseLt, 

Thank you for your letter of April 16. I was glad to note 
that the Joint Consultants Committee welcome my proposal of 
the joint working party with the Ministry to study, in the light of 
the experience of the hospital service since 1948 and of all other 
relevant considerations, the principles on which the medical staff- 
ing structure in the hospital service should be organized. The 
working party would of course cover the whole staffing structure, 
and in the case of senior hospital medical officers I see no ob- 
jection to its dealing with the points which Committee B of the 
Medical Whitley Council have recently decided to investigate, 
always providing that there is no objection from Committee B 
itself. Of course I do not envisage that the working party will 
deal with pay. 

I can understand that holding the views they do the Com- 
mittee would prefer to leave over the problem of special posts 
for time-expired senior registrars until the working party has 
completed its report. But, as I have said, my proposal is purely 
an interim one, and, although we all hope that the working party 
will be able to complete their task within a year, the problems are 
complicated and I am sure that neither of us would want con- 
sideration of the very difficult questions that will arise to be 
hindered by pressure to produce a speedy report because of the 
immediate problems of individual time-cxpired senior registrars. 
Nor do I think that these individuals should have to wait on the 
working party for some further assistance with their present 
position. 

I enclose a draft of the statement* I propose to make in reply 
to a question which has been put down for answer on the 2Ist. 
I hope you will not find that this will raise difficulty on your 
side 


Subject to the last paragraph of the statement, I shall be very 
glad for the terms and conditions of the new posts to be further 
discussed between the Ministry and the Joint Committee, but for 
the above reasons we really must come to a speedy decision. 

I shall, of course, see no objection to this correspondence being 
published if you wish. 

Yours sincerely, 
Derek WALKER-SMITH. 


*The Minister's statement in Parliament is published in Parlia- 
mentary News at page 1009 of this week’s Journal. 


Association Notices 


COUNCIL OF THE B.M.A. 


Election of 40 Members by Grouped Branches in the British 
Isles, and of 2 Public Health Service Members, and of 1 
Woman Member 


The following have been elected unopposed for the session 
1958-9: 


North of England and Tees- 
side Branches : 

North Lancashire and West- 
morland Branch : 

Divisions in Cheshire—Birk- 
enhead and Wirral; Ches- 
ter; Crewe; Hyde; Maccles- 
field and East Cheshire; 
Mid-Cheshire; Stockport: 
Wallasey : 

Lancashire Divisions of South 
Lancashire and East 
Cheshire Branch—Ashton- 
under-Lyne; Bolton; Bury; 
Leigh; Manchester; Old- 
ham; Rochdale; Salford; 
Wigan: 

Derbyshire, Leicester and Rut- 
land, Lincolnshire, and Not- 
tinghamshire Branches: 

Midland Branch: 


J. C. Arthur, Gateshead. 
I. M. Jones, Sunderland. 
F. M. Rose, Preston. 


D. R. Owen, Chester. 


E. A. Gerrard, Manchester. 


J. Cottrell, Grimsby. 
E. C. Dawson, Derby. 


Staffordshire and Worcester 
and Hereford Branches: 
Berks, Bucks and Oxford and 
Northamptonshire Branches : 
Cambs and Hunts, Norfolk 

and Suffolk Branches. 


S. F, Logan Dahne, Caver- 
sham, Reading. 
a Wilson, Ludham, Nor- 
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City, South-west Essex, Strat- 
ford and Tower Hamlets 


Divisions 

Chelsea aad Fulham, Kensing- 
ton and Hammersmith, and 
Paddington Divisions : 

Camberwell, Greenwich and 
Deptford, Lambeth and 
Southwark, Lewisham, 
Wandsworth, and Woolwich 
Divisions : 

fordshire B 

Surrey — 


Dorset and West Hants and 
Southern Branches: 
Sussex Branch : 


Bath, Bristol, and Somerset, 
Gloucestershire, and Wilt- 
shire Branches : 

South-western Branch: 


North Wales and Shropshire 
and Mid-Wales Branches: 
South Wales and Monmouth- 

shire Branch: 

Aberdeen, Dundee, Northern 
Counties of Scotland, and 
Perth Branches: 

Glasgow and West of Scotland 
Branch (Glasgow Division): 

Glasgow and West of Scotland 
(County Divisions), Border 
Counties, Stirling 
Branches: 


J. A. Moody, Ilford. 


H. H. D. Sutherland, London, 
W.10. 


H. Alexander, London, S.W.18. 


Staveley Gough, Watford. 


Gibbons, Reigate. 
. M. Rees, Guildford. 
. Gibson, Winchester. 


W. B. Heywood-Waddington, 
Littlehampton. 

Nicholson-Lailey, Taun- 

wet Woolley, Bristol. 

S. Noy Scott, Plympton, 
Devon. 

Leslie W. Jones, Anglesey. 

Rice Edwards, Newport, 


on, 
Mary Esslemont, Aberdeen. 


W. M. Knox, Glasgow. 


N. Douglas, Hamilton. 
Alexander Scott, Ayr. 


The following candidates have been nominated for the 
Groups in which there are contests. 


East Yorkshire and Yorkshire 
Branches (three seats) : 


Divisions of Metropolitan 
Counties Branch in Middle- 
sex (two seats): 


Hampstead, St. Pancras, and 
Westminster and Holborn 
Divisions (one seat): 

Kent Branch (one seat): 


B. Burns, Sheffield. 


Voting papers will be issued to the members in these 


Groups on April 26, 1958. 


No nominations have been received in respect of ee ag 5 
(Lancashire Divisions of Merseyside Branch—Liverpool, 
Helens, Stockport, Warrington, Isle of Man Branch) (one ~t : 
Group 13 (Marylebone Division) (one seat); Group 28 (Edinburgh 
and South-east of Scotland and Fife Branches) (one seat); and 
Group 31 (Northern Ireland Branch) (two seats). 


Public Health Service 
The following have been elected unopposed: 
H. D. Chalke (London, N.W.4); J. B. Tilley (Newcastle on 


Woman Member 
Catherine Harrower (Glasgow) has been elected unopposed. 


Tyne). 


A. Macrae, Secretary. 


Diary 


0.30 a 
mittee, 11 a.m 


Ss 


Tham (at 14, 


), 11 

(at 14, 
a’ .m. 
Committee, 


2p. 
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Financial Advisory 
Finance Committee, 2 p.m 


May 


Estates Committee, 2 p.m. 

Hospital Junior Staffs Group Council, 2 p.m. 

Planning Subcommittee, Occupational Health 
Committee, 10.30 a.m. i 

Conference of Honorary Secretaries, 10.30 a.m. 

Ophthalmic Group Committee, 2 p.m. 

Conference of Advisory Councils on Occupa- 
tional Health, 12 noon. 


G.M.S. Committee, 10.30 a.m. 
Occupational Health Committee, 2 p.m. 


Branch and Division Meetings to be Held 


Harborne Road, Edgbaston, Tuesday, — = 30 p.m. Pro- 
fessor L. J. Witts: “* The Haemorrhagic 
WE House, Tavistock Savare 

uesday, p.m., — to consider Report 
of Council; to propouad reso) and to brief Representa- 
tives to Annual 

County Hotel, Carlisle, Thursday, 
8 .M.A. Lecture by Professor Tan 

rly . Diagnosis in Gynaecology.” 
yA. Division.—At Board Room, General Hospital, 
Dewsbury, Friday, May 2, 8.30 p.m., annual general meeting. 

Dorset —At King’s Arms Hotel Thurs- 

dey, May 1, 8.30 p.m., general meeting. Dr. J Pridham: 
e World Medical Association.” 

Dunpee BRANCH.—At Queen’s Nethergate, Dundee, 
Friday, May 2, 8.30 p.m., annual general meeting. 

East DENBIGH AND FLiInt Drvision.—At Blossoms Hotel, 
Chester, Thursday, May 1, 8.30 p.m., annual general meeting. 

HAMPSTEAD, AND St. Pancras DIVISIONS.—At 


Committee Room C, ‘e House, Tavistock Square, Loa 
p.m., combined mee 

Mr. D. Armstead Fairweather an 
urray : 


LEWISHAM Drviston.—At Committee Rooms, Lewisham 
General Hospital, S.E., Friday, May 2, 83 .30 p.m., annual general 
meeting. 
Mip-essex Drvision.—At Pay Hall, Chelmsford and 
Essex Hospital, Wednesday, A gee 8 p.m., meeting. by 
artin: “ Periphera Ariery Grafting.”” Consideration 
of Annual Report of Council, et 
Nortu Starrs Drviston.—At Hotel, Hanley, Tuesday, 
April 29, 8 p.m., joint =)" followed by coloured —- Staffs Branch 
Pharmaceutical Society, f : 
“ Allergic Diseases in Man.” 
READING —At Large Chemistry Lecture Theatre, 
Reading y, 29, p.m., meeting. B.M.A, 
Lecture by Mr. 


ommon Diseases of the 
Rectum and canal, tend) 

Sr. Pancras Drviston.—At Committee Room B, Ist Floor, 
B.M.A. House, Tavistock Square, London, Wc, Tuesday, 
April 29, 8.30 p.m., annual meeting 


Gesture.” 
SouTH- WALES Bush Hotel, Car- 
marthen, Saturday, May 3, 8 p.m., annual meeting. 
STAFFORDSHIRE BraNcH.—At Town Hall, 
Thursday, May 1, aa} 5.30 p.m., annual meeting. Presidential 
Address by Dr. Cochran. (2) 645 for pm. 
dinner. uests will inchate Sir George Barnes and Dr. D. P. 
Stevenson uty Secretary, B.M.A.). Ladies and non-medical 
guests are invited to the dinner. 
WanpswortH Drvision.—At St. James’ Hospital, Sarsfield 
q .W., Tuesday, April 29, 8.30 p.m., annual general 


Drviston.—At Paul’s Restaurant, Ealing, W. 
Friday. May 2, 8.30 p.m., general meeting. 


Dr. S. J. Hadfield, Assistant Secretary of the B.M.A., will bée 

t the Waist —— 195, Nev Road, Cardiff, on the afters 

g May 2, and will to see any members 

we red, appointments may 


Bradford (Coulsdon, Surrey) is no longer authorized to be if 
possession of or to prescribe those drugs to which the Dangerous 


Drugs Regulations, 1953, apply. 


| 
1 Thurs. 
8 Thurs. 
9 Fri. 
9 Fri. 
13 Tues. 
21 Wed. 
5.0 
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I. G. Innes, Hull. 
J. A. L. Vaughan Jones, Leeds. 
W. Morgan Evans, Hounslow. 
A. N. Mathias, London, i 
N.W.2. j 
J. B. W. Rowe, Harrow. } 
Frank Gray, London, W.C.1. 
J. L. McCallum, London, 
W.C.1. 
A. Barker, Whitstable. 
R. Prosper Liston, Tunbridge 
Mon. Staff Side, General V : 
ussell Square 
Mon. Full General Whitl ; 
Square, London, 
Tues. Compensation and 
Wed. Dangerous Drugs Act: Withdrawal of Authority 
Wed. 
Wed. 7 
Wed. 
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